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P.O. BOX 36012
KNOXVILLE, TN 37930-6012
Attn: Jan Melton-Cate (865) 769-7761
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ERTIFICATE OF INSURANCE -CERTIFICATEI{UIa

I  THIS CERTIF|CATE lS ISSUEO AS A MATTER OF t i lFORt'tATrON ONLY AND COI|F€RS

I t{o RIGHTS UPOII THE CERTIFTCATE HOLDER OTHER THA}| THOSE PROV|DED l l{  THE

I roucv. THts cERTTFIoATE DoEs l tor At ElD, ExrExo oR ALTER THE covERAGE
I lrronorD By rHE pouctEs DEScRIBED HEREn.

COMPANIES AFFORDING COVERAGE

COMPANY

A STEADFAST INS CO
I I ISURED

Foundation Coal Corporation
999 Corporate Boulevard, Suite 300
Linthicum Heights, MD 21090-2227

COMPANY

B N/A

COMPANY

C N/A

COMPANY

D N/A

GOVERAGE.S This certificate,supersedes and rep.leces ant-previously issued:certifiCate for the policy period noted below. 2
T}IIS IS TO CERNFY IHAT POLICIES OF INSUMNCE OESCRIBED HEREIN }IAVE BEEN ISSUEO TO TIIE INSURED NA^4ED HEREIN FOR IHE POLICY PERIOD INOICATED
NOTVIITHSTANOING ANY REOUIREMEI{T, TERM OR CONDMON OF ANY CONTRACT OR OIIIER DOCUIVENI IMTH RESPECT TO WIICH THE CERTTFICATE MAY BE ISSUED OR IVAY
PERTAIN, THE II{SUfi^NCE AFFORDED AY THE POLICIES DESCRIBEO HEREIN IS SUBJECT TO ALL THE TERMS, CONOrI|oNS ANO EXCLUSIONS OF SUCH POIICIES. AGGREGqTE
IIMfiS SHOI'I|I MAY }|AVE EEEN REDUC€O 8Y PAID CI.AIMS.

co
LTR TYPE OF I}ISURANCE POUCY IIUMBER POUCY EFFECTIVE

DATE (MM/DD/YY)
POUCY EXPIRATIOII

DATE (MM/DD/YYI uiltTs

A GEIIERAL UABIUTY

x I CoMMERCTAL GENERAL LrABrLrry

cLArMsroo, lx ioccuR
O\^JNER'S & CONTRACTOR'S PROT

07/30/06 07t30t07
GENERAL AGGREGATE $ o,ooo,ooo
PRODUCTS - COMP/OP AGG $ o,ooo,ooo
PERSONAL & ADV INJURY $ 2,000,000

EACH OCCURRENCE $ 2,000,000

FIRE DAMAGE (Any one fire) $ 2,000,000

MED EXP (Any one Derson) $ 5,ooo
AU1

'oMoBrtE uABtuw
I
I ANYAUTO
I
I ALL OWIEDAUTOS
I

I scHeouuo Auros
I HIRED AUTOS

NON.O\^NED AUTOS

COMBINED SINGLE LIMIT $

EODILY INJURY
(Per person)

$

BODILY INJURY
(Per accident) $

PROPERTY DAMAGE $

-l 
o*"orro-l

AUTO ONLY - EA ACCIDENT $
OTHER THAN AUTO ONLY:

EACH ACCIDENT $

AGGREGATE $
EXCESS IJABIUTY

i uuanelLA FoRM

I orgen rHAN UMBRELLA FoRM

EACH OCCURRENCE $

AGGREGATE $
$

WI,KIIEKD UUMTEil|'A I 19II AIIU
EMPLOYERS'UABIUW

THE PRoPRTEToR/ L,",
PARTNERS/EXEcurvE H 

"''-
OFFICERSARE:  I  IEXCL

Y r u O t , r  r u -  |  l r , J r r
T O R Y L I M I T S I  I E R

EL EACH ACCIDENT $

EL DISEASE-POLICY LIMIT $
EL DISEASE-EACH EMPLOYEE $

O T H E R

OEECR|PNOT OF OPERA'IOIIt'LOCANOils'VEHICLES'EPECUL ITEHS

RE: Slar Point #1 and #2 Min6 P€rmit #C/007/0Oo
G€neral Liability indudes a Blenket AdditionEl InsuGd wheG rcquired by written contract, but subied to the policy Grms, conditions, and exclusions.
G€neral Liability includes XCU coverag€

GERTIFICATE HOI.DER

State of Utah

?1Hfi"",1R'!4tT"i.Hi['31n",r,0 RECEIVE
P.O. Box 145801
satt Lake city, ur 84114-580, 

sEp 2 5 200

DIV OF OIL, GAS &

CANCELI.ATION

SHOULD ANY OF THE POLICIES DESCRIBED HEREIN BE CANCELLEO BEFORE THE EXPIRATION DATE THEREOF.

THE rNsuRER AFFoRDTNG covERAcE wrr-l eXffi(X&xl6 MAtt. ----45 oAys wRrrrEN NorcE ro rHE

cERTTFTcATE Hou)ER NAMED HERETN. bxrffi

d xbff{P(t06xtxEXtffriluil{X}aQ0rXtlf l0g€6\5}ofx e

KXUHUXXXXIX}ffT

By: Mark C. Benson 7 -.ltZ C. /1, +t .--

,nlio(sloz) vALrD AS oF: o',z'to'


